
Lincoln Polia Department

Thomas l(. tasady, Chief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

402-44t-7204

tax: 402-441-8492
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HAYOR CHRIS BEUTLER lincoln.ne.gov

February 18,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Isles Pub &Przza,6242
Havelock requesting a class D liquor license.

This location was previously known as Tobacco Shack Pub which held a class D liquor license

David Cole, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved manager

of a liquor license.

The required training will be renewed on April 8, 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

,-) -z 'z.// -4U/ a-'A /
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



irade Name (doing business as)

itreet Address #1

itreet Address #2

ll:ity L4 pted+Q County L*pcmk' - zip code b85tr7
)remise Telephone number 4{MW- !84(
s this location inside the citylvillage corporate limits: NO

v{ail address (where you want receipt of mail from the commission)

{ame Auia 1,, Al",-

xYES

ireet Address

itreet Address
+",

:itvi lpee'lb state i/e&aFw zipcoa"!),67-

.n the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

reas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
icense, you must still inclide dimensions (length x width) of the licensed area as well as the dimensions of the entire building
n situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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APPLICANTI

1, READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilry to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a 
"t$1!tqn 

of a locai law, ordinance or

resolution. List the nature of the charge, where the charge occurred an$"$g7gas Pe*q0+S.PFhe conviction or plea. Also list

any charges pending at thelime of this application. If more than one pffi@EaBEiidt ChaiEes by each individual's name.

LJYESFNo
FEB x s ?[1[

lf yes, please explain below or aftach a separate page.

2. Are you buyrng the bus:pess and/or assets of a licensee?

f 'ves'" K" No
If yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are yorr filing a tempRr#-w agency agreement whereby eurrent licensee ailows you to operate on their license?

I YES [|- No
If yes, attach temporary dgency agreement form and signature card from the bank'

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing arp2money from any source to establish and/or operate the business?

f,YESANo
lf ves. list the lender

5 . Will any person or eqib/ other than applicant be entitled to a share of the profits of this business?

nYESKNo
If yes, explain. Al1 involved persons must be disclosed on application.

6. Will any of the furnitu5erfixtures

I YES ry. No
If ves. list such items and the owner.

and equipment to be used in this business be owned by others?

7. Will any person(s) othp:ythan named in this application have any direct or indirect ownership or control of the business?

f,YESKNo
If yes, explain.
No silent partners



l. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

reterans, their wives, clrildqen, or within 300 feet of a college or university campus?

IYESXNo
f yes, list the name of suciltnstitution and where it is located in relation to the premises Q\leb. Rev. Stat. 53-1'77)

). Is anyone listed on this pppiication a law enfcrcem€nt officer?

lYESgNo
if yes, list the person, thUlaw enforcement agency involved and the person's exact duties.

i0.
who

List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)

W ,O, 
authorized to#. checks and/or,withdrawals on accounts at the,institution.X4o i.a 6 /- 

;

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

previousrvn"'u (116g r- cp//gl c/E1f z-7/t35
I

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

iisted as foliowed:
a) Individual. applicant only (no spouse)
b) Partnership, all partners (no spouses)

gfforporation, manager only (no spouse)

d) Limited Liabilitv C only (no

Name:

13. If the properfy for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

) or corpoSate name for

n Purchase Agreement

roqate name for yhjch the application is being filed.#Joto - r4ti-3, Aig

14.
15.

16.

T7,

When do you intend to open for business?

What will be the main nature of business?

What are the anticipated hours of operation?

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary atlach a

sheet

SPOUSE: CITY & STATEAPPLICANT: CITY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind

and description iniiuding police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right o, 
"our", 

of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or

stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the

infonnation submitted in this application. is subject to cancellation ifthe information contained herein is incomolete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liabilify Company), all partners, members

and spouses must sign. Ifcorporation all officers, directors, stockholders (holding over 25Yo ofstock and spouses). Full (birth) names only, no initials.

FEB N 2 2O1B

Signature of Applicant zuEtsRASKALIEUOR
c0htrRor cCIMMlSSruru

Signature of Spouse

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this _ by

Notary Public signature

Affix Seal Here

Signature ofApplicant

Signature ofApplicant

Signature ofApplicant

State of Nebraska

Counfy of /^ nor,t=J.e

F,

Affix Sea[ Here
....'rroti:1i,,,, DENISE A OnO

i.i'.'j;ff:.! Myc0rJ|MtsstoN EXP|RES

'"te*,:,$ Nsvemb€r24,2013

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.



APPLICATION FOR LIQUOTT LICENSE
CORPORATION
I|IISERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTEIIN]AL I\4ALL SOUTH
PO BOX 950.16
LINCOLN. NE 68509-5045
PHONE: ('102\ 471-?51 |

FAX: (402) 471-2814
Website: rvrvq'. lcc.ne. glot,

o'nceUse 

ffiHsffiHVH

FEB g s e0ifi

TEBRASKAIEGUSR
C0ruTR0te 0Mil41$SE*F\i

Officers, directors and stockholders holding over 25oh, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25"h and their spouse (if applicabte) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign the signature

page of the Application for License form (Even if a spousal affidavit has been submitted)

Name of Registered Agent:

A. i 6/., { "o ,u ,,.,/.J
Corporation xaar"rr, 6,4 32 th,lr.z",c,<- ltft uu",
city: / r,<tertl,O stut", rlhhg/* zip code: /a85CI?

corporationphone Nu a"t, {02-//4C/- 185?' paxNumaer {o)-96y'- &766
Total Number of Corporation Shares ts"u"a: 0A 0 70 /DrO0o s/lnees

rurtNu ", 6 fe- First Name: , ( 0 *tla t

Home xaa,e,s, {;tvo N //;t*LSjr""f city, /t,t'co/,tl /

state: /,/E f,a, zip code:

gnature ofpiesident

County .r bulcna/X<

The foresoins instrument wasae{$owledged before me this

r!:)*id L.O.l" , Q*=,di1t o+ C,Lsict.rlrt "t C, L. Ci,{

Notary Public signature
Affix Seal Here

hv



Social Security Nurnber: , Date of Birth:n/
title: {€c<tne,,Jf Number of Shares: ,/4 AOb

Spouse Full Name (indicate N/A if single):

^//+
Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Securify Number:

First Name: MI:

Date of Birth:

Number of Shares:

Date of Birth:

Last Name:

Social Security Number:

Title:

Spcuse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares:

Spouse Social Security Number: ' Date of Birth:



Ivps X*o
If r cc nrn\'ide the n--^ ^f ^^-^..';^- ^-,1 ",,^^1, ^- ^.--^izatiOnal Chaftlt JrJ. yrvl rur LrrL l!4llll vr Lvryvrqrrvlr 4rru JSHHIJ orr vr6srr

Starting Date: Ending out"t /eCern/rc- 3/ 
#

Ivps
lf yes, provide the Federal ID #.

ln compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

REWSED 5/2007



h,{,{NAGER APPLICATI ON
INSER.T - FORM 3c

NEBR-ASLA LIQUOR CONTROL CONIN4ISSION

3OI CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5016
PFIONE
FAX: (102) 471-2814
Website: u,w\r.lcc,ne.qov

Corporate manager, including spouse, are required to adhere to the follorving requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) N{ust provide a copy of birth certificate, naturalization paper or US passport

4) Must submit fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

o'ficeuse 

ffiffiGffiHviffim

FEB T g 
ZO1B

,NEBRA$KA L[ffiqJOR

CGruTROL COffiffii$$BSN

Name of Corporat toilLLC :

Premise License Number:

Premise Trade NameiDBA:

Premise Street ndaress: 6,3t/A fl'#te.e"t. r{.u.o"o-

tion leave blank)

Premise Phone Number: Artt-//L(/- /858

CORPORATE OFFICER SIGNATURE
(Faxed.signafures are acceptable

Form 3c Dr n^ 'lra6sr



.,r:.,i:".ii..';':,, ;.I : :
,lflrirfadcr;?s:i
it$^i-tr:i!€.',-*i? i' i

Gender:

Il t
Last Name: I n lu First Name: f.J 4 Dt 9, MI:

u

Flome Address (include PO Box if appiicable):

City: l*-,'

Home Phone Number: .

Social Security Number:

Date Of Birth:

,ou"' ,Mt/nwq zipcoae: 1ff2?
Business Phone Number:

Drivers License Number & State:

place of B inn,0 Seeolo, A/"Lrn*r*

4-

I vps F NO

Soouses Last Name: First Name: MI:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY& STATE YEAR
F'ROM TO

CTTY& STATE YEAR
FROM TO

tlAoo a fiJp 5+ Jaoo )olo
Li p eal*t /eh, b|sz+

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

fffl llqst r%,i/.,L f*'c. EJ r4i/t'n der"*J
l"tV" lHgt Tei"& ffi-zrr's Tt-,c. Ron Ewi,aq drr"*oj

Fnm ?c
YaEe z



I. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY,dND ACCURATELY.

Has anyone who is a pariy to this appiication, or their spouse, EVER been convicted of or plead guilty
to any charge. Char-ee means any charge alleging a felony, misdemeanor, violation of a federal or state
lar.v; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv. please list charges bv each individual's name.

YES If yes, please explai4- below or attach a separate page,

mmffFHVF-F-+\r[tG\\Jt!*u Y tr'-t

lYxor\

2" Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. . A .. / \
JM'ES INo 01t,c1f1/f, Jt*' fA**A flJ +(i=*- (cf ltssrl

'i J*o ar,u+u. Jr* - rt .'iJ).,,-i*lt Fflag)
hequalificationsrequiredtoholdaNebraskaLiquorLicense?Nebraska

Liquor Control Act ($53-13i.01)

ffivns INo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

ffivEs INo

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training andJor experience (when and lvhere)

Date: Where:

A5 tt p*e-s 74" 7./". -/"/ * 4**
H^tfuu a-l'/i, / 0,tp" /rltttt /l),btu- f )y'o o{ /,i*o/,rs, '( faiou6ru^.k

/ -/ '/ I

Fcrm 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and,/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilt- of pedury anC sub.iect to penalties provided by law. (Sec $53-13i.0i) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institr-rtion records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Spouse

State of Nebraska

So lo uy
*nt -l 0, L.Litn, -[-nc .

The foregoing instrument was acknowledged before
me this 

- 

by

Notary Public signature

ln compliance with the ADA, ttris manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Affix Seal Here

Revised 9/2008

Signature of Man Applicant

I
County of Lonc cr-sfLur County of

was acknowledged before

.Do,.li.i L,

Form 3c Fage 4
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